MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048426
: PEFARTMENT of Pu BLl:eg::,:::nT:is,:: :D_w_fg_lg _________ Primary Registration Dm];@ﬁd ____________ Rtl!gilﬂ'llr'i No. -125-:;6 STATE FILE NUMBER

’ DO NOT WRITE -
' ON THIS STUB AMENDED
W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
5 RVS 300 e a. COUNTY a STATE ps aomypd > COUNTY admission)
' ev. 4/59 % b. C(IJTRY (If oulside corporate limifs, pive TOWNSHIP only) Length of stay in ib « CITY Inside Limits

w . OR .
‘ = TOWN St. Louis 15 weeks TOWN St, Louis Yes§g No D
,' 1 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
: —_— HOSPITAL OR . . ADDRE .
, 2 4 ;2/ < INsTITUTION Christian Hospital Yes (3¢ No O 012 North Florissant Ave|ven neg
:’ 3 o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type ar print} OF
| " Laura M Holtmann oea™  December 28 1962
: / 5. SEX 4. COLOR OR RACE 7. Married [] Never Married (if |8. DATE OF BiRTH [ 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: 5 femle White Widawed O Divoreed [] 11-8_1890 72 Months I Days ‘Hours I Min.
;: .._._._—.-.-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
:, & g dgg\irrﬁiar{févi:king life, even if retired) General Paper S,t LOU.iS Missouri U S A
, Bryar LT ol 2 eottolly
f 7 0 9 13a. FATHER'S NAME . %@MIDEN NAME 14. NAME OF HUSBAND OR WIFE
)] v -
‘ o illjam A. Holtmann Mar:y Dohle never married
. 8 . 2,/ :;(') 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = Ad—cRaURLL 17. INFORMANT Address
v A .

(Yes, m unknown) | {If yes, give war or dates of service) » .

b 9 @ b ole] I Miss BEnily Holitmann, 4012 N, Florissant Av
~ % g b= 18. CAUSE OF DEATH (Enter only one cause per line fol yupyopwrma s {NTERVAL BETWEEN
L 10 E PART |. DEATH WAS CAUSED BY; QONSET AND DEATH
ot o 5 g IMMEDIATE CAUSE (a) .

" Sta o
! % g 8 Conditi if DUE TO (b} l 2 én 'é -
wi onditions, if any,
i 12 gé - &), b which gave rise to
|z above cause (a),
13 EE = stating the under-
lying cause last. DUE TO (&)
g =z PART II. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART 1il. If deceased was female was
5é 8 disease conditiog given in PART | (a) ; there a pregnancy in last 90 days.
‘n -
E g l O Yes I & No I [ Unknown
o
g E 19. WAS AUTOPSY 20a. ACCBENT SUMIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED
2 d YES [ NO
w =
20c. TIME OF Hour Month, Day, Year
Z |2 2 INJURY  aum.
~ g g p.m.
! Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., ete.)
6 o o a NO'I: WHILE AT WORK [0 C\ - Fa) .
5 (o} g é 21. | attended the deceased rmm_%dg_&/_/_y_‘_k, 1. d last saw j&olive OH_AMM‘
@ ; o) Death occurred at 3 H 50 Ballla. . _m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
v w 3 5 772, SIGNATURE (Dearpp oF JiTe) 72, ADDRESS }ms SIGNED
ElB | o 028 | 222 254
- <>( 23a. aumAvL, c%gmuflc}m, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county} (Stata)
O o REMO pecify . . .
> e Remov Dec. 31,1962 Zion Cemetery St Louls County, Missouri
< UN L DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRAR'S § N TUBE,
3 > | & Son, Inc.,ﬁigf E. Fair Ave Mo
- = S‘b. LOUIS; 7, Migsouri DEC 929 1482




T -

STATEMENT BY LICENSED 'EMBALMER

| hereby éeriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : . Stydent Embalmer No.

working under my personal supervision.

Student Signed

Signatura of ‘Student Embalmer

Licensed Embalmer No.

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg’comply o
with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should be so stated above.

. "




